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Thepublic health nurse has become an essential link in bringing the
science of public health to the community. The significance of the
development of this branch of the nursing profession is emphasized by
a broadened objective, from the care of the sick poor in their homes
to the present concept of community nursing, embracing those services
which prevent and relieve sickness, prolong life, and promote good
family livingand sound emotional and physical growth. Passing through
various stages of growth, specialization, in which the nurse confined her
activity to intensive work in one field, and generalization, in which she
carried many services simultaneously, have been contributions.
The changing pattern of community organization, the amazing
medical discoveries resulting in an increase in the expectation of life,
more ageing people and long-term illnesses, the vast possibilities of
rehabilitation of patients to active participation in community activities
which would formerly have been considered impossible, all have an
influence on the public health nursing program. Along with this chang-
ing pattern has come the introduction of other groups of workers to the
field, such as the health educator, the physiotherapist, the psychiatric
social worker, the nutritionist, followed by a recognition of the need for
integration or coordination of effort which will relate the experiences
and functions of these different groups to one another.
Sound administration of any enterprise or service calls for a group of
people working together with individual functions coordinated into
a smoothly working whole, each group seeing itself as important, but
not isolated, in the total program. However, each group needs to
evaluate its own specific area in the light of the concept of modern
health service so that itwill have a prescribed basis upon which to relate
its experience and function to other groups.
The National Organization for Public Health Nursing has recog-
nized the need for re-evaluating public health nursing functions. In its
statement of Program and Function,3 public health nursing is defined as
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... organized community resource for furthering public health measures designed
to prevent and reduce sickness and to produce positive health. These measures
include environmental planning for health and safety; opportunities for gaining
knowledge and attitudes favorable to maintenance of health; facilities for
diagnosis and for preventive and restorative treatment.
The contribution of the public health nurse is essentially educational, whether
her service is given in the form of nursing care to the sick or health guidance and
instruction to the sick and well; whether she works in home, health center, clinic,
school or industrial plant; whether she is employed by a governmental or
voluntary, health or non-health agency. Her services are available to all age
groups in all economic and social circumstances, those who can afford to pay
full or partial fees as well as to those who cannot.
Broadly speaking, the functions of the public health nurses are to help
make known scientific facts about health; to help create positive attitudes toward
the acquisition and maintenance of health; to encourage and teach the use of
health and medical resources; to contribute toward the adjustment of local
conditions to the end that the individual and the family will become resourceful
in meeting their health needs.
The public health nurse has a community responsibility in keeping before
the attention of its citizens the needs and reasons for adequate funds, facilities and
services, in helping the community to understand and apply efficient, economical
methods of administering and coordinating nursing services in order to obtain
maximum benefits without duplication and inequalities.
In accepting and carrying forth the prescribed functions adapted to
meetcommunity needs, thepublic health nurse must notonly be a leader
in her own area of service but also must appreciate the factors which
constitute joint responsibility with those working for the same goal
through much the same channel. The work of the public health nurse
neither overlaps nor competes with that of the social worker, the
nutritionist, the health educator, or other associates, but has its own
specific service to society. While the nurse has her own techniques, her
contribution is dependent upon her knowledge of the other specific
techniques of these various fields. It is necessary to have a clear concep-
tion of aims of which technique will bring about the desired result.
It is recognized that, in spite of certain defined areas of service, there
is a "middle ground" which may come within the recognized field of
public health nursing, but may also fall within the fields of other
specialized groups. For example, there are those things such as proper
housing, good nutrition, mental hygiene, and adequate recreational
facilities, which are recognized as essential to normal, wholesome family
life which cannot be lifted out of the life situation and assigned to any
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one group. Increased awareness of this "middle ground" brings greater
recognition oftheneedforgroupthinking and jointplanning.
The public health nurse, through her intimate contact with the
families, reached through patients, has an unusual opportunity to bring
to these families not only her own skill and understanding but also a
knowledge of community resources and available services. Her field is
limited only by her own preparation and ability. This very fact is
giving great concern today to nursing educators who must find the
answer to the question: How are we going to prepare public health
nurses so that they will be equipped to deal with the expanding public
health program and in sufficient numbers to meet the demand?
The proposed federal expansion of health facilities, as observed by
Agnes Gelinas,2 will mean an increased number of health centers.
It is estimated that 69,000 public health nurses (a ratio of one nurse
to 2000 people) willbeneeded tostaffthefederal, state, and local health
agencies and privatepublic health nursing organizations. With a ratio of
one public health nurse to 2000 or 2500 people, it will be possible to
establish a comprehensive health service, including school health work
and bedside care of the sick and of maternity patients.1
It has also been pointed out by Gelinas that "trained public health
nurses and consultants will be increasingly needed as the tuberculosis,
industrial, maternal and child health, and crippled children's programs
expand. The public health nurse will have greater teaching respon-
sibility in outpatient departments of general hospital, polyclinic medical
centers, and official and non-official health clinics."
Industrial health expansion will require almost double the number
of nurses now engaged in industrial nursing. American industry in its
reconstruction phase will continue to value health service for its em-
ployees as it did during the war, and the National Organization for
Public Health Nursing and the American Association of Industrial
Nurses will occupy an important role, a role which will be particularly
helpful for the physical and emotional adjustment of the re-employed
war veteran.
The war and its attendant need for well-prepared nurses has focused
attention on nursing education to the extent that more people are
informed and interested in the education of the nurse than ever before.
Those who are conversant with the subject know that nursing education
has gone through a period of searching analysis which has already re-
sulted in ratherdrastic changes and which points to further reform.
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There are, of course, many differences of opinion in relation to the
varying programs and to the advantages and lacks under the different
plans, but through all the discussion we see a steady forward movement
toward collegiate schools of nursing.
We are told that there are about 1300 undergraduate schools of
nursing in the United States today, of which approximately ten per
cent are collegiate schools, the remaining ninety per cent belonging to
hospitals.
This basic training is the foundation of the nurses' preparation. The
soundness of this structure determines, to a considerable degree, her
attitudes, her powers of analysis and interpretation, and her ability to
adapt her program to the individual community from the standpoint of
good community planning.
Nursing instruction today is keyed to the total care of the patient,
whether he is in the hospital, the clinic, or at home. In viewing the
care of the patient as a whole, the nurse learns to know and work with
the other special workers in the hospital as well as with the other
agencies in the community, such as public health nursing agencies,
family case-work agencies, public health clinics, orthopedic services,
and others concerned with special groups needing some form of com-
munity service.
As the breadth of basic preparation becomes more universally ac-
cepted, the post-graduate courses for public health nursing can be ex-
tended to embrace a broader program for the further training of the
well-prepared nurse who selects the public health field as her area of
service. It is not enough that she be proficient in her specialty; she must
be able to take her place in the total health program.
Granting that the basic preparation and the public health nursing
training have been sound, there is a definite need for a broader under-
standing of the whole public health field if the nurse is to participate in
integration while interpreting her own specific field to those who are
sharing incommunity planning.
C.-E. A. Winslow4 has said: "Social planning we must have . . .
The activities of each group must be so ordered as to yield the fullest
results to the whole society in which that group functions. The wider
good must rule, and not the selfish interest of any trade or business or
profession."
Almost all of the current complexities of society are reflected in
public health nursing, and it is upon our ability to adjust to meet the
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changing conditions and the newer developments in the other areas of
health service that our future program will rest.
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